Introduction
Chlamydia trachomatis is now recognised as an important pathogen affecting the genital tract of men and women. ' 2 Owing to cost and the need for a tissue culture laboratory, however, a routine culture service for this organism has not been widely available outside research centres. The arguments for and against the free availability of such a service have been discussed in detail.3-6 All workers agree that, at the very least, a partial service for selected groups of patients should be more widely available.
Virus diagnostic laboratories tend to be localised on a regional basis, and it is in these departments that tissue culture expertise is readily available. We, therefore, examined the feasibility of a central reference laboratory sending prepared coverslip cell cultures to a peripheral diagnostic laboratory for inoculation, incubation, and interpretation. Failure to isolate C trachomatis at the central laboratory, although the local laboratory cultures gave positive results, was not related to the delay between collection of the specimen and the inoculation of the cell monolayer. There was, however, a strong association between the inclusion count in the local laboratory specimen and the isolation of C trachomatis from both specimens (table II) . This relationship was particularly significant when inclusion counts of <25 were compared with those of >25 (P <0-001). been detected if the specimens had been processed at the reference laboratory. Thus, apart from the convenience of culturing the specimen locally, the yield was considerably increased. The discrepancies between the two laboratories' interpretation of the same coverslip concerned low inclusion counts, which might have been subject to observer error under normal conditions. Of the three specimens giving positive results only in the central laboratory culture, two had low inclusion counts (<10/coverslip) and the remaining culture >300 inclusions/ coverslip.
The disruption of the cell sheet in nine cultures did not appear to be due to excess growth of C trachomatis, as in two specimens the central laboratory culture result was negative without disruption of the cell sheet. This finding is in line with the toxin theory of Ngeow et al. 8 The finding that the number of inclusion-forming units in the initial inoculum was related to the ability to isolate the organism after transport implied that the antigenic load was the limiting factor rather than delay in inoculating cell cultures. We have found this to be true of specimens from the eyes of babies with chlamydial ophthalmia (where the antigenic load is often very high), which are more likely to survive transport to a distant laboratory than specimens from the adult genital tract.
The bulk preparation of coverslip cultures is more economical of staff and materials than production by a number of smaller units. 
